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SOME SUGGESTIONS FOR SCHOOL NURSING IN A SMALL 

TOWN 

By AMY F. LOWE, R.N. 
Paducah, Kentucky 

School nursing in a small town has very much the same problems 
that a large city has, only they very often have to be dealt with 
differently. 

In a large city, school nursing is usually under the control of the 
Board of Health and some small towns have adopted the same system; 
but more often it is under the control of the school board and directed 
by a special committee on hygiene. Both systems have their advan- 
tages and disadvantages. If the city has control, the nurse is more likely 
to have the help of a medical inspector on whom she can call at any 
time and to whom she can refer all questionable cases. She is directly 
responsible to the Board of Health for all she does and that is her court 
of last resort when necessary. 

A medical inspector will greatly lighten the nurses' work, by doing 
the physical inspections and making daily calls at the schools to diagnose 
suspicious cases. 

When the school board has control of the work the nurse has to be 
her own medical inspector, though she may not claim that title. As 
inspector of hygiene she will do, to all intents and purposes, the same 
work that a medical inspector does. By this method she knows her 
follow-up cases at first hand and that has many advantages over the 
medical inspector method. The latter, of course, means a double duty. 
Being under the school board allows more latitude for the nurse. If 
she is original (and she should be that), she will plan her work so as to 
get best results from her time. 

A routine planned by someone else and strictly adhered to does 
not allow a free treatment of the situation. Happy should the nurse be 
who has the full confidence of her school board. She is paid to be an 
executive and should have executive ability and should use it conscien- 
tiously. The school nurse who needs watching, should not be a nurse 
at all. The position she holds is one of trust and she should be worthy 
of it. 

One needs to go into a small town with an open mind, open eyes and 
ears, but a closed mouth on local conditions regarding her work; but 
open and well prepared on the work she is going to do. (I would like 
to add, just here, that the nurse who has done private nursing for some 
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years will need to learn one thing and the sooner she learns it the easier 
it will be for her, and that is, though she is an authority in her line of 
work, she cannot be an autocrat. Private nursing tends to make one 
such.) School boards are not families anxiously waiting for the recovery 
of a loved member and ready to do anything that the nurse may sug- 
gest for the patient's good. They are a more or less deliberate organi- 
zation which meets once a month and may coolly lay on the table, or 
under it, the nurse's most cherished plans for bettering school con- 
ditions. She must not be discouraged, however, but keep her plans, 
not only in her own mind, but in that of the board, as tactfully as 
she can ; usually, through the superintendent or some member of the 
hygiene committee. She must stick to the minor details of her work, 
faithfully, and as results begin to show in that, the larger things will 
be added. 

One thing that some school boards and the public in general do not 
like, is radical treatment. Nurses are always radical. The Public 
Health nurse will have to remember that the work she has set out to do 
is a new type of work to the people with whom she has to deal; it can- 
not be done in days or weeks. It will take months and even years 
before she sees the results she expected to accomplish in a shorter 
time. Someone has well said that it takes three years before definite 
results are seen in any kind of work. 

The school nurse has also to remember that her work is not the 
most important work of the day to either the principal or teacher; 
their work is teaching, but they will soon learn to give the right kind 
of cooperation if they find they are not being forced into it and that 
the work is being earnestly undertaken. 

The same may be said of parents; they are more ready to cooperate 
when a condition and its results on the future, as well as the present, 
of the child, has been made clear to them; there has to be a process of 
"seeping in" which takes time. If they are advised, but not urged 
too strongly, at first, a second visit will often get results that would not 
have been gotten if a more pronounced attitude had been taken. 

The nurse will hear so many criticisms of the methods of the school 
board and local organizations, such as parent-teacher clubs, Young 
Men's and Young Women's Christian Associations, in fact, she will find 
someone ever ready to show up what is considered the poor manage- 
ment of almost any organization in town. If she stands ready to de- 
fend these organizations on their own merits, as she has found them in 
other towns and makes a careful investigation into the way they are 
run in the town she has just entered, and what help she may expect to 
get from them, she will have fewer criticisms of her own to regret. 
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Welfare organizations of all sorts are always being criticised by the 
unenlightened. Even the nurse's value to the community will be by 
some; but a few practical demonstrations of the results of her work 
will usually suffice to convince them. 

Unlike the visiting nurse, the school nurse is not always wanted. 
The visiting nurse is sent for in time of distress and sickness, the school 
nurse goes into a home to stir up other conditions that may be known 
but not acknowledged, even in the family. Her visits are often con- 
sidered an interference in family affairs. The idea has to be dispelled 
and can be when it is made plain that she comes in the spirit of friendly 
cooperation. It is sometimes hard for parents to understand that a 
stranger can have as much real concern over a child as they do, them- 
selves. Very often the nurse's concern is much greater than that of the 
parents. 

It would be well for her, as soon as she has gone over her own field 
of work, to investigate the methods of organizations whose co-operation 
she will be likely to need. The Young Men's Christian Association can 
do many things for boys of all ages and the Young Women's Christian 
Association for growing girls whose social problems are hard to solve. 
The methods of relief agencies, whether bureau of charities or county 
relief, should be understood and a friendly footing established with 
them. If it is understood by all that she is a worker for the general 
good and not a distinct organization, going her own way regardless of 
those others who are also interested in public welfare, their interest 
and co-operation in her work is assured. 

It is often surprising to find how many people there are who have 
not a good idea of what Public Welfare means, much less the work of 
the school nurse. One of the oft repeated questions is "What do you 
do in the school?" It is an embarrassing question to one who has been 
in the work for some time, because the work covers so many phases of 
child welfare that a great deal of it is not done in the school at all. 
Just a few of the most effective features can be picked out to satisfy 
their inquiries. 

One has also the local medical men to think of; the earlier one can 
make their personal acquaintance, the better. A glimpse of their 
general attitude towards school inspection soon comes to light and 
gives a hint of the best methods to pursue with them. When they realize 
that the school nurse is not expecting to use all the privileges of a medi- 
cal practitioner but needs their best co-operation, they are more than 
ready to lend a helping hand, which she is frequently going to need. 
The oftener she consults them in her medical difficulties with individual 
cases, the better she will get along. Especially is the acquaintance of 
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the eye, ear, nose and throat specialists necessary, as they are the ones 
from whom the most free work will be needed. A personal introduction 
by the superintendent of schools or a member of the Board of Education 
is the most desirable way. By this a plan for a specified time of free 
office service can be arranged for and each will know just what this 
plan is and make his own suggestions for the best method. 

Thorough investigation of the financial condition of the free cases 
should be made. To have a reputation for thorough investigation 
means a great deal in getting free work done. 

One objection a nurse will often find, is the establishment of a free 
clinic; though this is lot true of all small towns. Sometimes the 
objections are well founded, but the absence of one makes considerably 
more trouble for the nurse. If one is situated near a large city where 
the advice of orthopedic specialists can be had, the nurse can usually 
manage through some local physician to get an introduction to some of 
them and she will find that they will gladly help her in that work. 
Where she is not so situated, the problem is more difficult, but usually 
some local physician has specialized more or less along that line and 
can be counted on to help and will devote more time to those cases 
than one who has not. Such cases are problems anywhere, and cause 
a great deal of worry and anxiety while under treatment. 

The dentists must come in for their share of attention and this is 
one of the most fruitful branches of the work. The nurse should work 
with the dentist, always, instead of letting an office girl or some older 
student do the clerical part of the work. Children carry home dis- 
torted stories of what a dentist said or did and cause parents', and some- 
time other dentists' unfavorable comments. If the nurse is on hand 
at all times she can always explain and her presence gives confidence 
to the timid ones. She should read all she can about teeth and ask 
questions during examinations. Arrange for the dentist to give talks 
on oral hygiene to several classes at one time, immediately after each 
examination is finished. In this way the nurse acquires a liberal edu- 
cation in oral hygiene and will soon be able to give talks on that subject, 
herself. Very few dentists like to give these talks, but they should 
not under any circumstances be neglected, as some of the most encour- 
aging results in general hygiene can be gotten in this way. 

I suppose there is hardly a public school system anywhere, nowa- 
days, that does not have parent-teacher associations. These organi- 
zations are amongst the most helpful agencies to the nurse and can 
relieve her of many problems of clothing, food, etc., for the poor. She 
will be expected to give talks on the special phases of her own work 
and perhaps on some other branches of Public Health nursing, if there 
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are no other branches in the town. She will be called on to give her 
help in a variety of ways. As sanitary inspector, infant welfare nurse, 
(in fact, she will do a great deal of infant welfare work in the homes she 
visits through the school children), tuberculosis nurse and, in fact, in 
any line of Public Health nursing which is now listed under separate 
headings. 

Contagious quarantine in small places is sometimes not satisfactorily 
regulated. It is well, if possible, to have a hard and fast rule for each 
disease, made by the school board or board of health, if the state laws 
are not being enforced. An inflexible rule is much easier to enforce 
than a flexible one; the latter brings many harsh criticisms of the 
nurse who "favors" one family and enforces the law with another. 

Temporizing with pediculosis is time wasted, though it is perhaps 
well to use the "consideration for feelings" method at first. But the 
hard and fast rule is the one that gets quickest results, though the rule 
need not be administered too harshly; with the use of larkspur, in 
schools, on those who cannot be cleaned up any other way, the trouble 
will be found to decrease rapidly. 

The problems of the physical condition of children in small towns 
are the same as those in large cities. But the nurse will have to rely 
more on her own judgment than if she had the advice of a medical 
inspector. If she has had special eye, ear, nose and throat work, she 
will be well prepared for that part of the work, if she has not, it would 
be well to read up as much as possible on these subjects and their 
relation to, and effect on, other parts of the body. 

The diet of the growing child is also very important. She will 
have to regulate the diet of children who come from homes where 
there is plenty of food. Malnutrition of the well-provided-for child is 
very common. 

As many books as possible on child psychology should be read; this 
knowledge will help greatly in dealing intimately with children. Such 
books are: The Conservation of the Child by Holmes; Allen's Civics 
and Health; Health Index of Children by Hoag; Medical Inspection 
of Schools by Newmeyer; Gulick and Ayers' books and some of the 
reports of the International Congress of School Hygiene. There" are 
others which should form a library of reference. If these are not 
already in the school library, an up-to-date superintendent will supply 
them when called for. 

It is quite natural that every nurse who leaves a training school 
should, on graduating, follow as closely as possible the methods of her 
school. These are the ones she knows and were the best for the hospi- 
tal. So whether she follows private or institutional nursing, she will 
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for a time use training school methods. After more experience she 
develops methods of her own and modifies or enlarges hospital methods 
to suit her needs; but all the time she keeps in mind her training. 

The same idea applies to the Public Health nurse who has had her 
experience in a large city. Its methods can be adapted to suit the re- 
quirements of a small town. It is well to keep the work standardized 
as much as posssible, for sake of comparisons. Full reports of daily 
work should be kept in some definite form, so that at the end of the year 
a report in full, can be given if required. 

Perhaps I may give a few suggestions of the plan used in one city, 
the methods being gathered from several sources and those which 
suited our needs, appropriated. The only class room routine inspec- 
tion given during the year, was a superficial general examination for 
skin eruptions, eye or head infections, especially the latter, as the former 
diseases were rare. In case of a contagious disease started in a class 
room, at any time during the year, the whole room would be examined 
for further infection. These examinations were always made outside 
the class room, in a well lighted place. Later, physical examinations 
were made, using certain hours for that purpose. The other hours 
were devoted to incidental inspections, class room talks on hygiene 
and home calls, etc. 

Beginning with the highest and lowest grades and working both 
ways, picking out for examination children referred by teachers, a 
good deal of ground can be covered. The necessity of examining the 
higher grades can readily be seen, as defects discovered then can be 
remedied before they go to high school or leave school for good. The 
advantage of examining beginners is gained by having a record of the 
child's physical condition from the time he enters school to his leaving 
the grades. A system should be developed as quickly as possible, which 
can be changed gradually to suit occasions. 

In finishing, let me add that the nurse who is interested in her work 
will find more things that need her attention than the school board 
ever had any idea existed. 



